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aspergillus, which are filamentous fungi (Fig. 16.32,
p. 481), are present in the atmosphere, and large
numbers are inhaled, particularly by agricultural
workers: clinical infection is, however, uncommon.
It is largely confined to the bronchi and lungs and is
usually due to Aspergillus fumigatus. In most cases
there are predisposing factors, such as steroid ther-
apy or the presence in the lungs of bronchiectatic or
old tuberculous cavities in which large aspergillus
colonies may develop. The fungus may be more
aggressive, and produce suppurating and granulating
lesions in the lungs: occasionally it invades blood
vessels, causing septic thrombosis, and a pyaemic
condition.

The immune response includes antibodies and
cell-mediated immunity, and complex hypersen-
sitivity reactions may result. In Northern Sudan, a
tumour-like granuloma occurs in the paranasal
sinuses and orbit.

Histoplasmosis. This is caused by the dimorphic
fungus, Histoplasma capsulatum, and occurs in many
parts of the world, including some parts of North
America and Europe. In Africa, most cases are due
to H. duboisii. Infection usually results from inhala-
tion of spores, which are present in soil and in the
faeces of dogs, cats, rodents, bats and birds. In man,
pulmonary lesions are most common; they may be
single or multiple and usually heal and become cal-
cified. The hilar lymph nodes are often involved.
Progressive lung disease sometimes develops and re-
sembles chronic pulmonary tuberculosis in its
effects. The organism multiplies in macrophages, in
which it is seen as multiple small yeast-like bodies
with a double contour; aggregates of macrophages
undergo caseous necrosis. In disseminated infection
the macrophages throughout the body are colonised
and large lesions occur in the liver, spleen, adrenals,
marrow, etc.

In areas of high incidence, skin tests with an ex-
tract of H. capsulatum elicit a delayed hypersen-
sitivity reaction in most individuals, indicating that a

high percentage of the population has developed
immunity.

Cryptococcosis is caused by the yeast Cryptococcus
neoformans^ which grows in the droppings of
pigeons and other birds. Infection in man occurs
sporadically throughout the world. It probably re-
sults from inhalation of the organism, and produces
a localised granulomatous pulmonary lesion: this
may heal or extend, and spread may occur by the
bloodstream, resulting in widespread granulomatous
lesions mostly in the skin, lymph nodes and bones. A
chronic meningitis also occurs, in which masses of
yeast are seen macroscopically as gelatinous material.

Sporotrichosis is caused by a dimorphic fungus,
Sporothrix schenckn, which is saprophytic on plants
and is present in soil. Infection in man results from
accidental inoculation of wounds or minor trauma,
Chronic suppurating lesions develop locally and
along the line of the draining lymphatics, but sys-
temic infection is rare.

Protozoal and metazoal parasites

Most of the serious diseases caused by proto-
zoan and metazoan parasites are now largely
confined to tropical and sub-tropical countries,
where they are responsible for an enormous
amount of suffering. Because of the increase in
world travel, however, these diseases are now
encountered more often in visitors and immi-
grants to temperate areas, and an awareness of
this is of major diagnostic importance.

The nature of the parasites, their life cycles
and the features of the diseases they cause, are
so varied that few useful generalisations can be
made, and accordingly the more important
individual diseases are described briefly in later
chapters, under the systems in which they pro-
duce their major effects.
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